U.S. Oepartment of Labor F d
Office of Labor-Management FO RM LM-30 Ofﬁceog:llzzr?;;?ment
and Budget

washingion. 62 20210 LABOR ORGANIZATION OFFICER AND o
EMPLOYEE REPORT Expites 11-30-2006

This reped is mandatory under P.L. 86-257, as amended Failure to comply may resultin enminal prosecudon. finas, o cwil penalties as provided by 29 U.5 C 439 or 440

For Cffiganl dﬂsj nly
'fﬁ} [ READ THZ INSTRUCTIONS CAREFULLY BEFORE PREPARING “HIS REPORT.

[7

1. File Number U -/dj7r 2. Fiscal Year Covered FroT
’/ i /O‘—I Through: I__Z/.:_BI / 05/

3. Name and address of person filing. 4. Name, file number, anc acldress of labor organization.

wme Michwel D Gavandd | v ZOPAT Distrok Courer | 82

Labor Crganization File Mumber 5'42 -ogq

P.O. Box, Bidg.. Roam No., f any 3?}0 T T P.0. Box, Bui'ding and Room Number, if any ) Eg_og-:-——__—"—

swot Compuy. Tracd ] %= Courtry Drwe
o Tomen Grove Wots | o Ll Comndn 10T
State Mf\/, ) ZIP Cotle + 4 Sﬂ?@ State N&/ o '7 " ziPCode+a SS/1 7

5. Pasition in labor arganzation.

8‘;5”‘/‘5"5 Mﬂ:ﬁ/ﬁ'j‘ff‘yd _ _7—»;_&-;’4;:;»5(,:.“/1_&,_ .

Enter appropriate data below if, duting the past fisval yeas, you of your spouse or minor child diractly ar indirectly had any of the following interests
{*xcept a3 specified in the exclusions set forth in the instruct'ans):

A. Held an irterest in, engaged in transactiors {including loans) with, or derived income or othar cuonomic benefit of
monetary value from an emplayer whose ecmployces your organization rspresents or is actn2ly seeking to represent.

7.a. Nature of Interest, Traesaction, or tncome.

6. Name and address of Employer (including trade name, fany).

Name ) i o o o

Trade Name, if any: T

P.O. Box, Bldy., Room No_, if any

7.b. Amount.
Street ) T - T T - 'T
City T T T T - T e
sate ZiP Code + 4
Signature .

15, Signature and verification, The undersigned deckires, under penalty of Perjury and other applicable zonaities of the law, that alt of the information
submitted in this report {including the informaticn ¢ontained in 2ny accompanying documents), has been sxzmined by the signatary and is. to the bes: of the
undersigned’s knowiedge and belief, rue, correct, and complete. {See the saction on penalties in the insliuctions.}

Signed "—M b H'~ tk.dfwn/Z/ Gn E//Z«/g:! T &S/ --2.2-.;7/*‘ S¥f0

Data Telephone Number
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Nama of Person Filing M 1ehAE I ’D @Rl/ﬁrﬂéjﬂ File Number U-

B. Held an interest in or derived income of econornic kencfit with monetary value from a business (1} a
substantial part of which consists of buying from, sallirg o~ leasing to, of othe rwise dealing with the businas;
of an amployer vshose employees your labor orga nization represents or is actively seeking to represent, o
(2) any part of which consists of buying from or sclling or leasing directly or indirectly to, or atherwise
dealing with you- labor organization of with a trust in which your fabor erganization is interestod.

B. Name and adcress of Business (including trade namy, if any).
Name L-ako,/Mawasgment Ceopervhon Tuitahve

e —— o e

Trade Name, if any:

P.0O. Box, Bidg., Room No, if any i’7s_o o i L

e NEW Yorl Ave, MW7
o Wathngor DL

State o ) ) | ZIP Coda + 4 (XD, (o

8. Business deals wih

a. Labor Organicc tion

S{ b. Trust

c. Employer

10. If 9.b. or 9.c is checked give trust or employe”’s name.
Name [ Aoy~ mewﬁje-mehJ- (’ov,m,z ahen T b e

Trade Name, if any:

P.0. Box, Bidg. Room No., if any I‘7_S-L: . ] 7
svet N Yorke Ave. MW. "
o Wadiaten DC T
state T zpcods + 4 Do0O(,

11.a. Nature of such deul ng.

LMCE - DM(.L@':V N asrin :')s
»jotlod
&l 16) o4

11.b. Approximate dollzr v-lu3 of such dealing. ;éogﬁo

12.a. Nature of inte'est held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labar relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Reations Consultant
(including t-ade name, if any}.

Name

Trade Name, if any:

P.O. Box, Bldg , Room No., if any

14.a. Nature of payment.

Street
City i B .
State o ) - . _—n; ZIPCoda +4 _‘d;__ﬂ
. 14 b, Amount of payman’.
13.b. Is the Business an Employer or Consultant ?
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Name of Porson Filing H lChJ}E’,;‘. D" COﬁ'MI\}

E File Number U-

A

8. Held an intar2st in o derived incomae or econsmic banefit with manetary value from a business (1} a
substantial part of which consists of buying trom, salling or leasing to, of otherwise daaling with the >usiroess
of an employer whose employees your labor orgcnizatior represents or s actively seeking to represert, o~
(2) any part of which cansists of buying from or sofling or leasing directly or indirectly to, or otherwisz
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and adiress of Business (including trade name, il any).

name P ForS ¥ A e Tranes Cnsie Fnd

P.0. Box, Bidg , Room No., if any ﬁ'S'D SU »‘I‘E_Sb T T
swet New Yorkl Ave. N W

o Witheglon, BE

Trade Name, if any:

2IP Cede + 4 Jo0ol-~$Fo |

State

9. Business deals with:

a. Labor Organz:iion

X b. Trust

¢. Employer

10. if 9.b. or 9.¢. is checked give trust or employer's nama,
name Prantos +Alge Tmoes Prsion Furvel

Trade Name, if any:

P.O. Box, Bldg , Rocm No., if any ,750 SJ‘+6 S'O I

11.a. Nature of such dealing.

fensior Esepliwahel Mz - Cg/ll/oc[
Fensiorm E‘~¢f.‘+.~mha§- H:.-rrn\b 8lisioy
Romsioe Expliratied Hc:eﬂr'—) glacley

Strest NE:V\)\/GPk AV‘C;, N\'\/ o

11.b. Approximate dollar value of such dealing.

200,99

City

Wrbbuﬁ«b% .D.C.

. ZIP Code + 4 2000(,- 3301

Stata

12.a. Nature of interest hald orincome received.

Dinwers ;:)um(zs m&-rln}b.s
(st N il A.

12.b. Amaount.

C. Received Trom any employer {other than an employer covered under paits A and B abowve)
or from any labor relations consultant to an employar any payment of maoney or other thing of value

13.a Name and address of Employer or Labor Relations {onsufani
(including trade name. { any).

name \W/jisor Mc Shang
Trade Name, if any: '

P.O. Box, Bldg.. ReomNo.ifany 300 |  Suide SBO
sweet Murho Drve
City ‘pr-.vmnnj‘l“'r“-v

Ma. . .. . zpcawss SSYZST

State

14 .a. Nature of paymant.

MPWEA (_igshmhor FEE ioo.:-‘—z
vt oGy s Frafion FE 95 o

R o )
ATCH &si&\sfmho-hf—'et' 25" =
P P 125", €O

B |} Redrrsars Regie vt FeE

ar Gonsultant x ?

T-PA

13.b. Is the Business an Employer

14.b. Amount of paymert

Yds 2
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Name of Persor. Filing M/Ch ,?e’ / Tﬂ; G.AW’H‘/‘} A

File Number U-

B. Held an interest in or derived income or econa Tic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling ¢f feasing to, or otherwise dealing with the busine =5
of an ermployer whose employees your laber arganizztion represents or is actively seeking te represent, or

(2) any part of which consists of buying from or solling or leasing dirsctly or indirectly to. or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and aduress of Business (including trade name, if any).
ame LUPAT Toir# Approvinicesn:p S Trmmey Fironel

Trade Name, i any:

P.©. Box, Bidg., Room No,, if any 1175‘0 T -__M -
Street N‘E“J \]ov'k—A/E' N. W ..
o Washmden DS 7L

State . ] _ ZIP Code + 4 ;OQSD_G”

9_Busingss deals with:

a. Labor Organizafien

X b. Trust

c. Employer

10, i 9.b. or 9.c. is chocked give trust or employer's rame.
name TUPRT Tovrrk Approntisshod Ty Fared

Trade Name, if any: r_

P.O. Box, Bldg., Room No_, if any } q S

11.a. Nature of such dea ng.

D o };i'fbrnéff TATF

meamf

sweot Mevd YWK:M.N"‘/ -

11.b. Approximate dollar vaiLe of such dealing.

o WAAghn DC. L
state ) _ ziPcote+4 Jove (s

12.a. Nature of interest held or income received.

12.b. Amount.

YA

C. Received [rom any employer {other than an employer covered under parts A and B abovn)
or from any latior relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatons Consultant
(including *rade name, if any).

Name
Trade Name, ifany:

P.Q. Box, Bldg,., Room No., if any

14 a. Nature of pavmant.

Street
City R
State L ) . 7___ __ ) ZIP Code + 4 - __
14 b. Amount of payrmert
13.b. I5 the Business an Employer ar Cansullant ?

Farm LM-30 (2003)
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The transactions, cealing and interests that are regorted in the attached Form
LM-30 represent my good faith effort to reconstruct any reportabie occurrences for
calendar year 2004. If, in the future, it comes to my attention that there is a matter

which should have been reported for calendar year 20C4, | will file an amended Form

LM-30.

et D Spen b s/ 205~

[ sSignature




